closely related to personality variables and interviewing styles (Johnstone and Goldberg, 1976); their detection of psychiatric disorders is haphazard (Goldberg, 1980); their prescription of psychotropic drugs frequently is inappropriate (Hankin and Oktay, 1979); and their counseling skills are frequently insufficient (Lawrence, 1980).
The training of primary care practitioners must emphasize the development of certain skills that appear to be generically relevant to effective mental health practice. According to Goldberg (1980), these skills include interviewing, detecting, assessing, managing, and referring. Practitioners should be adept at spotting certain important disorders that are well defined and require specific management, for example, depressive states that are especially responsive to some drug regimen.
Murphy (1975) examined one type of adverse effect of poor management of psychiatric problems in the primary care sector. He found that primary care physicians did not do well in monitoring the condition of patients who later committed suicide. About two thirds of the patients had histories of suicide attempts, yet only half of the physicians knew of the past gestures. Most of the patients had clinically evident signs of depression, and the majority killed themselves by overdosing with medications prescribed by their primary care physicians.
Goldberg (1980) has suggested that the first task in mental health training is to train the teachers. Some aspects of psychiatry need to be redefined to put more emphasis on liaison, consultation, and more strictly defined therapeutic interventions and outcome measures. In the primary care setting, practitioners who are called upon for case identification and treatment must receive training in the areas of interviewing, diagnostic sensitivity, psychotherapy, and ability to make an appropriate referral (Lawrence, 1980). In addition, psychoactive drug therapy is a special skill that should receive major emphasis. Similarly, primary providers of children's health care either need appropriate training in behavioral pediatrics or professional mental health partners to deliver appropriate care (Haggerty et al, 1975).
Case Identification
Only 3 out of 100 primary care users with discernible mental disorders are identified and specifically treated (Hoeper, 1980). Researchers using independent patient assessments estimate that about one quarter of all adults seeking primary care have dysfunctional and diagnosable mental disorders (Hoeper, 1980). Another 25 percent may suffer stressful and debilitating emotional problems that cannot be diagnosed as a specific disorder. I'rom 50 to 90 percent of the children who need mental health services do notable and largely unattempted to date.
